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ViH. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or & subsequent notification.
I this is not your first netification, enter your installation's EPA 1.D. Number in the space provided below.
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1B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit numbes from 40 CFR Part 261,32 for each listed hazardous waste from
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each cheémical sub-
" stance your installation handles which may be a hazardous waste. “Use additional sheets if necessary.
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hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary, -
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E. CHARACTEHISTICS OF NON--LISTED HAZARDOQUS.WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
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I certify under penalty of law that I have personally examined and am familigr with the information submiited in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalﬂes Jor sub-
mitting false information, mcludmg the possibility of fine and imprisonment.
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impr!scnment

/‘f
5 / yame ana Oﬁ:gi Title (rype jrmr)
M”if | el - WF/&VS

L/
Xl Comments

Date 3ignec
Q.

Naote: Mail comnpleted form 1o the appropriate EPA Regional or State Office. (Seé Section IIl of the booklet for addresses.)




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA. '

Ceaiowesn  w © (ILD00S150206  REACKNOWLEDGENENT

JGENERALIPACKASING RRODUCTS ‘INC. ¥
CATO0TSICANALIET . i o T

CHICAGD Tl ess

TTeamomasensss Br 17008 CANAL:STREET
CHIcago I L1 L

EPA Form 8700-128 (4-80) L TELY LR




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION &
77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3530

REPLY TO THE ATTENTION OF;

October 18, 1993
GENERAL PACKAGING PRODUCTS INC
ATTN:VOLNEY BUNCH
1700 S CANAL ST
CHICAGO IL 60616

RE: US EPA ID Number ILD 005 150 206

Location: 1700 S CANAL ST
CHICAGO IL 60616

In response to your correspondence of _ 09-13-93 , the following

information has been updated:
Addition of NOTIFICATION UPDATED

If you have any questions, please call me at (312) 886-6173.
Sincerely,

S(iﬁ /5:Ala€hw_,)

Sharon Kiddon
RCRA Motifications Coordinator
Waste Management Division

cc: State Agency
File

Printed on Racyclad Paper
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GENERAL iNSTRUCTIONS ’

If @ preprinted label has been provided,’ sffm
it in the designated space. Review the inferm-
ation carefully; if-any of it is ingurrect, cross |
thmugh it and enter the corredt q,:'ta in. the
appropriate fili—n area below. Alsd"if any of
‘ the' preprinted deta is absent.fthe areg 1o the
feft. of the fabal space lHists thé 'information
-that should appear); please provxde Itin the
-proper fill—in areafs) below: if thé “label: ie
;compiete and correct, you need hot: complete
Ctems 1, b, V, and Vi fexcept VEB which
CUONTTENG . ' N y NN Y, st be compfered regardiess], Complete all
FACILITY: NN i LN T NG NG 1 items if ‘no_label has been provided. Refer to
LOCATION: NG TN T - the lnstrumg}ns for . -detailed:. ltem escnp-

lI POLLUTANT CHAHACTER!STiCS

e lNSTRUCTEGNS Eumplete A through J to determine whether you need to submit any permit application forms to the EPA..If vnu answer "yes” t
questions, you mast submit this form and the supp!ementa! form Jisted in the parenthesis folfowing the question, Mark “X™ i 1

the suppiemental form is attached. If you answer "no” to ‘eath questmn you need not submit any of thess forms.. You may answer “no” if your activi
s excluded from perrnlt requmsments s:ee Sectmn C uf the mstructmns. See als, Section D af the mstructmns for def:mtmns of bald—faceﬁ terms.;

T KX
FECF_f?F_QHES.TFP_?‘S_‘; ves | no [ R omM b SPECIFIC GUESTIONS AT TS e
; T sstmant works 8. Does or w:ll this facility (either exr.mng arpropmd)
s .ﬂ“s fac:lm,r, publicly owned trestmsnt . work include 2’ concentrated_animal feeding operation or’ :
X squatic animal production facitity which results in & X
Ty - Uischarge to waters of the U.S.7 (FORM 2B} S (SrT e iorve
D. 1z this @ proposed Tacility {other than those described -
X i in A or B above) which will result in a dischargs ta X
2z i~ ga 1 waters of the U.S.7 {(FORM 2D} b R 00 SRS BT T
F. Do you of will you inject at this facility industrial or?
‘municipal sffluent below the lowermost stretum con-
._taining, within- one” quarter mile of the well bore, - X
= o g underground sources of drinking water? (FORM 4) <& - t=oss
Do vau or will vou mject at thisTacility any prcduced_ - :
water or other, fluids which are brought to the surface H. Do you ‘or witl you inject st this facitity fluids for spe-")
in connection ‘with conventional oil-or natural gas pro- L °?;£;:°:?3I$‘:2"5:‘P‘g‘:gﬂ?:;:::":ﬂb:n?ioi:‘;sfh
ductmn inject. flmds used. for enhanced recovery of | X P! . L] s—w <
' i LI O TN PR T T I B A Rt o
Is this Taciiity. a proposed stationary source whuch 5 is thts fsclhty & proposed staticnary . sourcg which is:
one of the’ 28 mdustnal categories, listed in;-the in-, NOT one of the 28 industrial categories listed in thel
ions il ; ns instructions “and which will potentislly emit 250 to
per year of any air pollutant regulated'under the LClean X
"Air Act and may’ aff g
{FORM 5}

K. NAME OF FACIL]TY

c T 1Tt
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s . B. COURNTY MAME g S -
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EPA Form 35707 16507 , | E L‘}u 1 1 Mou CONTINUE ON REVERSE




NTINUED FROM THE FRONTY
m_
1 ssc COD ES (4—d.vgrt in erdar ofpnanry

R c A, FIRSTS T : _ B, SECOND
)L (specffy}"— EXRRE (specify)
] i 1 7 Kl i ]
1516 Y TS
STerm A g THIRD o Sl e e T Ty Dl FOURTH T
{specify) ] et b VT (specify)

i ‘4.' ;« e
B., is the name listed in
tem VII-A also the

- c STATUS OF QFERATOR (Enrer rhe appropnate l’erter into rhe answer box; if “'Other’; .s‘per:lfy }
or stafe} . (specify)

T
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.
5 - S 5 . i
LEUCITY OR TOW [s:sTaTe . zip cobE
T T T 1 T 11 o F [ T & T 1
; I L|[HpO616
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Yo s | at -|z ‘Fa

. EXISTING ENVIRONMENTAL PERMITS

7.7 AL NPDES (Discharges o Surface Water) 1.

I T =TT 1T T T 1T 7T 1

) N : . k3 L l(. ] I 1 ] L ) 3, 1 1

[ NI 1B K B IR B :

e ) wie fUnderground Injection.of Fluids)

i T T T T 1T 17 1 71T 1 TV U T (specify)
10 G2 E R
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the outhne of. the facmty, the locat:on of each of its exnstang and proposed intak ‘ and d:scharge structures, '
derc rol Inelde all sprix

3

X1t CERTIFICATION (see instructions]
-f cemfy under penar’ty of !aw that I have person X -
aﬂachments and rhar based on my mqmry of those persons fmmed:atefy resnons:big far obtammg the mfonnattan contamed m

false .'nfarmatron lnc:’udmg the pasfb:hty af f ' d [mpris:

A NAME & OFFICTAL TITLE ftype orpnnr}

BERNARD FASSNACHT
PLANT MANAGER

COMMENTS FOR OFFICIAL USE ONL

EE [) LI TS DU B |
15 16
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U.5. ENVIROMMENTAL PROTECTION AGENCY::

P HAZAR["‘US WASTE PERMIT APPLICATION
% O’ rof:dated Permilts Program -

I e ——

I EPA 1D, NUMBER -

RCRA (Thts information is requlrr'd under ‘«'ec(‘xcm 3005 Of RCRA.)
FOR OFFECIAL USE ONLY : : ;

APPLICATION| DATE RECEIVED] | ) . o X
APPROVED {vr.. mo,, & day) - o COMMENTS

Lt
=3 24

s ~ 29 . -
. FIRST OR REVISED APPLICATION

Place an “X" in the appropﬁate box it A or B below {mark one box only) to indicate whether this is the first appllcatmn yau are submitting for your facility or a
revised application. If this is your first’ apphcatlon and you already E(now your facility’s EPA {.D. Number or if thus isa revised application, enterr,our tacility's .
EPAI D. Number in Item | above. . O .

FlRS EE&::[’EAT[ON {place ant “X " below and provrde the appropriste date)

‘L.—-’I{XISTINGFAC!LITY (See instructions for ciefmmon of "esttmg fac:lllfy L. D Z.NEW FACILITY (Complete :tem below) .
P Compiete item below} . s o FOR NEW FACILITIES,

= R, Mo, ,a-xv FOR EXIST]NG FAc:LiTIEs PHOVIDE THE DATE {yr mo., &day) i TN M, DAY Fﬁc’;ﬁ?iﬁ;ﬁ; %ﬁ;g.ﬁ-
7 P OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED . 1¥16N BEGAN OR 15
8 Slz YL ’3 i Jﬁ' (use the boxes to the left) . l I l EXPECTED T6 BECIN
a1 76} 17738 - - 73 &) [75 36} {77 78
»-B-w—R-EVISED APE’LICAT[ON {place an "X below and complete ftem Tabove) ) , . . o
D1 FACILITY HAS INTERIM STATUS [ Jz2. FACILITY HAS A RCRA PERMIT ..

i1, PROCESSES — CODES AND DESIGN CAPACITIES

A PROCESS CORE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for -
* - entering codes, If more lines are needed, enter the codefs) in the space provided. |f a process will be used that is not mciuded in the kst of codes below.rthen
describe the precess {including its desfgn capac:ty} in-the space provlded on the form {ltem HI-C} :

B PROCESS DESIGN CAPACITY — o
1. -AMOUNT — Enter the amount.” : AR S : :

2 UNIT OF MEASURE — For each amount entered in column B(H enter the code from the l:st of unit measure codes be!ow that describes the unit of .

measure used, Only the umts of measure that are listed befow should be used'

PPROPRIATE UNITS O
EASURE FOR PROCESS”

each ode enter d m column A enter the capamty of the process

i PHO- APPROPR!ATE UNITS OF; Y
. CESS* - MEASURE FOR’ PROCESS -7
~CODE " DESIGN CAPACITY * -

CONTAINER (barrel, drum, etc,l $01 GALLONS OR LITERS . ke TANK : . TOl . GALLONS PER DAY OR :
TANK - so2 GAELLONS OR LITERS R X . LITERS PER_DAY !
WASTE PILE © S03 CUBIC YARDSOR - - SURFACE IMPOUNDMENT . 2., TO2 GALLONSPER DAY OR”- :

CUBIC METERS LITERS PER DAY

SURFACE IMPOUNDMENT = S04, LLONS OR LITERS O INCINERATOWR ... 0 - ._TONS PER HOUR OR

. : o s P T : B R .* METRIC TONS PER HOUR; ’
Disposal: o ) LT T e R g GALLONS PER_ HOUR OR .. ..
INJECTION WELL . D79 GALLONS OR LITERS . : , LITERSFER HOUR :
LANDFILL D80 ACRE-FEET (fthe volume that .. OTHER {Use for physical, chemlcal T04 GCALLOMNSFPER DAY CR

. s o ... wouldcoveroneucre toa . . .. thermal or biclogic treatment A LITERS PER DAY

depth of one fool} OR .~ ... - - processes not occurring in tanks,- T e e R

G s ST T HECTARE-METER i 70 surfece impoundments or mmner-

LAND APPLICATION : D81 " ACRES OR HECTARES® ~ . - '  afors, Describe the processes in

QCEAN BISPOSAL D DEZ. GALLONS PER. DAY OR . R the spece prou:ded Item IH-C)
: ) " . . LITERS PER DAY . - : o
: Daa_ GALLONS cm L}TERS

i SUE.F'Ai.CE IMPOUNDMENT -

e UN]T OF -

: UNIT OF - : UNIT OF
fedde CMEASURE © 0= Trilede e Co e MEASURE i MEASURE
UNIT OF MEASURE CODE. - T UNIT OF MEASURE - - CODE UNIT OF MEASUHE - COLE
GALLONS ‘ ) ‘ LITERS PER DAY’. e G eeaN 7 AERE-FEET. . . . . U
LITERS . . Lo TONSPERHOUR . . ... .... . . } HECTARE-METER., . .
CUBIC YARDS s : R 7 METRIC TONS PER HOUR. ) . 3 ACRES, &+ 2w . . PR -
CUBIC METERS | S i '_ - GALLONS PER HOUR . . ; HECTAHES ............. Q

GALLONS FER DAY ; T LITERSPERHOUR oL LVt v s s R :

EXAMPLE FOR COMPLETING ITEM tH fshown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gaNons and the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 gallons per hour. : :

¢ pyp fﬂ\\\\\\\\\\\\\\\\\\\\\\\
1 1z [EREYE I i

| A rrO. B. PROCESS DESIGN CAPACITY xla. rro- B. PROCESS DESIGN CAPACITY -

ul” cegs , S . 2 UNIT (el | Ml gESS [ o oo - -z umer | o FOR

o : : S oFFICiAL| m : OFFICIAL
u s CODE . 1. AMQUNT. . . . OF MEA- USE Wy CODE : 1. AMOUNT .. . JPE MEA-ITER 2
Z S| (from list '(specify)- s il Temter | ONLY - gESyfromEst) e o TR C[eRs ] oniy
3z above) - P sl Y ade) :IZ abave} § - - . : code)

14 = 12 EAN] - inn _ZL_ - 2% - 33 . 156 - 1B 15 - 27 _i‘ 2% - iz

xislolz| il 5
[ I S s .t
9] i b o £ .
X230 |34 E 6

115102 G -7

2 8
3 - =l 19

41 _ - 110

16 - ie 1] - o - 27 -F 28 - Az ) i€ - 12§19 - 27 .-EE— 29 - 33
EFA Form 3510-3 (6-80) PAGE 1 OF 3 CONTINUE ON REVERSE
' ' k BV < 1@8@
' 41 igbuy §%%



IL PROCESSES (continued) :

.SPACE FOR ADDITIOMNAL PROCESS CODES O! R DESCRIBING OTHER PROCESSES (code T04

FOR EACH PROCESS ENTERED HERE

INCLUDE CESIGN CAPACITY,

L EPA HAZARDQUS WASTE NUMBER — Enter the four—digit number from l. CFB&, Subpart D for each listed hazardous waste you er handie, If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—chglt numberfs) from 40 CFR, Subpart C that desg¢ribes the characteris- -
tics and/or the toxic contamxrsants of those hazardous wastes. L . . . .

1. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estnrnate the quantsty of ’chat waste that wrll be handled on an annual

basis, For each characteristic or toxic contaminant entered in coiumn A esttmate the total annua| guantity of all the non—-hsted waste(s) that w;ll be handled
which possess that charactenmc or contaminant,’ . o

s UNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code Units of measure whsch must be used and the appropriate
codes are: ‘

1¥ facility records use any othnr unit of measure for quantity, the umts of measure rnust be converted mto one ef the required units of measure teking into
_ account the eppreprrate density or specific grawty of the waste,

3 PHDCESSES : Ce : “ o - .
. PROCESS CODES: ) LT
For kisted hazardous waste: For each listed hazardous waste entered in column A select the code(s} from the l|st of process codes contamed in ltem 1§
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—isted hazardous wastes:- For each charactens’t:c of toxic contaminant entered in cofumn A, select the codefs} from the list of process codes
~ contained in Item il to indicate all the processes that will be used to store, treat, and/or dispose of all the non— hsted hazardous wastes that possess
" that characteristic or toxu: contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1} Enter the first three as ciescrrbed above; (2) Enter 000" in the
extreme right box of Ttem IV-D{1}; and {3} Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: ifa code is not listed" for a process that will be used describe the process in the space provsded on the forrn

dOTE: HAZARDOQUS WASTES DESCHIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
nore than one EPA Hazardous Waste Number shall be desecribed on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B, C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, )
2, In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2} on that line enter
“included with above” and make na ather entries on that line.
3. Repaat step 2 for each other EPA Hazardous Waste Number that can be used to descnbe the hazardous waste.

iIXAMPLE FCOR COMPLETING ITEM [V (shown in line numbers X-f X-2, X-3, arrd X4 below} — A facility will treat and dispose of an estimated 960 pounds
ey year of chrome shavings from leather tanning and finishing operation. In addition, the facility wit} treat and dispose of three non—iisted wastes. Two wastes

re corrosive only and there will be an estimated 200 pounds per year of sach waste. The other waste is corrosive and :gmtab!e and there will be an estimated
.00 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a fandfill,

A. EFA , C.UNIT , D, PROCESSES
% ngiész‘éiﬁﬂ% B D A ATED ANNUAL Oguh“"EEA- 3. PROCESS CODES 2. FROGESS DESCRIPTION
:[g fenter code) QUANTITY OF WASTE E_Eoﬂ;s;' ' fenfer} - ) (if;z code is not entered in (1))
. T 1 T 1 T3
K-1|Klo|5|4 L00 : PLITO3IDS O -
T T 1 T T T 1
XK-2iDy01012 400 Pl | TO3DS8 O
T 1 T T T T 1 T
X-3iD|0{0|1 100 Pl |T03D8O
, L T L AN A B
X-41D101012 included with above

PA Form 3510-3 (6-80) PAGE 2 OF 5 CORNTINUE ON PAGE 3



“pontinued from page 2.

NOTE: Fhotocopy this page before completing if yo!  ~ ve more then 26 wastes o /ist.

Form Approved OMB No, 158-S80004

ERA L.D. NUMBER (enter from page 1), . AN FOR QFFICIAL USE DN . \
L E ) [T/A) G . . 5 4 .
W 1 \ Wi :
1 2 - 1514 } 53 1 2
IV. DESCRIPTION OF HAZARDOUS WASTES {continued) e e
A.EPA - Do ' c.umtv ] D. PROCESSES
W {HAZARD.| B.ESTIMATED ANNUAL O MEA _ e : T
L0 WASTENO! QUANTITY OF WASTE (enter -} . 1. PROCESS CODES 2. PROCESS DESCRIPTION '~ .~
“12 | {enter code) S o L codet | . fenfer} -~ : (xf_ucode_l.snof eniered in D¥(1}}-
za e 26127 = 38 |36]: :27‘- |29 “I.LZQ z‘r"lz: 23 ~ 29
! |xlols|s] 31,000 Pl ROT|S02]
2
: - ] T T T T
3
- T T T T T
4
. 1 T T T ]
3
- T 1 T LI
6
[ ] T T 1
7
| L] ; T 1
8 .
. T 1 T L
R 1 T 1
16
1 -t T =
11
| T T
12
. T T 1] ] 1
13
o T T T
: 14
= T3 T T
15
- T 1 T L
16 . ’
— 7] T T T 1 2
17 -
] 1 T T 7 i j T
18] || b : - y .
T T T 1
“19
1 T T 1
20
T T T I
21
T 1 T T 1
22 . - _ .
T T T T >
23
T 1 ] I
24
T T 1 T
25
26 T ] T !
=3 - 25 | 27 - 3% ETR 27~ gplzy - 28 laz - zslay - 2s ' :
EPA Form 3510-3 (6-30) ) : : L CONTINUE ON REVERSE
PAGE 3 OF 5

tenter A", "B, ", ete. behind the ‘3" fo identify photocopied pages)



<ONTINUEa Trom INe 1IrUne,

{V. DESCRIPTION OF HAZARDOUS WASTF? fcontinued) ,
E. USE THIS SPACE 10 LIST ADDITIONAl  !OCESS CODES FROM

ITEM D{1) ON PAG

B . ¢
EFA 1.D. NO. (enter from page 13-

5 TN & .

E Nt . e

Wz T - R NTYITH B - .

V. FACILITY DRAW‘ING % 3 e :ﬁ;.;,i?' L = e O , o .m\_.—. .EE%*%E-,_\, 5 ’3&:’_‘?{-“' : 5 & T ,.w- i 2 =
All existing facilities must include in the space provided on page 5 a seale drawing of the facitity {see instructions for more detail),

VI. PHOTOGRAPHS wriaeridn i i o e
All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,

- treatment and disposal areas; and sites of future storage treatment or
VIL FACILITY GEOGRAPHIC LOCATION e .,,

LATITUDE (degrees, minutes, & seconds)

disposal areas fsee instructions for more detail) &
13 TR T

’ LONGITUDE (degrees, minutes, & seconds)

= i

LENRL 6F b 62 = 7t B ) . ) - - TE - T 75 75 7 = T3
- VHL FACILITY OWNER e e : iR Srnaen S o o
e LA 1f the facility owner is also the facility operator as listed in Section VIt on Form 1, “General Information”, place an “X"" in the box 1o the feft and
: skip to Section IX below. = =0 T L L I I Com T ' S R

B. If the facitity owner is nat the taciftty oper'atnr as listed in Section Viil on Form 1, complete the following items:.

: : . I.NAME OF FACILITY'S LEGAL OWNER B 2. P-HOHEVNO-. {area code & no.)
1 WILLIAM K. KELLOGG, 111 ' 3]1]2|l2|2}6]|{5(6|1{1
. 3.§?REEToﬁ'éId. 8OX ' '_- S A.eITY . GrRTOWN. _' . 55.57. — sgs.-m;co;zs s
] 1700 SOUTH CANAL STREET 5| CHICAGO IjL 6{0{6{1]6

15 i 18 _ N -

IX.OWNER CERTIFICATION

[ certify under penaity of law that | have personalfy examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the =~

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. : : L . ' : : :

A. NAME (print or type)

WILLIAM K. KELLOGG, 111

B.SIGNATURE

<., DATE SIGNED

11/11/80

%, QPERATOR CERTIFICATION _

[ certify under penalty of law that | have personally examined

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information Is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
inclading the possibility of fine and imprisonment. '

A. NAME (print or type}

BEENARD FASSNACHT

B. SIGNATURE C. DATE SIGNED

11/11/80

(‘ Liteg ot w4l VL

PAGE 4 OF 5 - CONTINUE ON PAGE(S

EFA Form 3510-3 {6-80)




DATE:

RE:

FROM:
T0:

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

) REGION V TN,

(S

IR R y . 5WMB &\_%/
. H /,«--., . r‘;:? g ﬂ-v‘gg{_m ';
Installation Name /u:s YL RS VS DU o JI S | = el

g gﬁ“ ¥
Installation Address s 7o/ 4 P Y P L W S b
¢ ; e

EPA ID# Y M;,g\@f “%{—w ol Lito

Regulatory Ana1y51s and Information Section

Bill Miner, Chief
Technical Permits & Compliance Section

Ug g ©

’ . . \,,,_.-"" . : Vi : -
Attached for your review is a copy of 4. -kby o ,ﬂzéqkéﬁuiﬂxﬁ e a

Coda_ o R s
- a.

for the aboveureferenced facility.

Cover letter date L 08 CA

Rec'd in Region Sy~

Rec'd in RAIS S tu-g)

Acti&ef«%ﬁsﬁfeé@rwd‘ caébacf'é{ o Show !}59033[{13?15,

w/ B. fassnacht o I-27- 42 ThrS
IS ﬂ«e, same fﬁﬂ_& orzqma” u‘f“eaﬂ ryd) %Q

bart A, but the commj had  underestimates
m@ z{:i{"t{& C@?aﬁei\j; which was @Eiﬁﬁaw

up o E“@MWMS Ma;"f‘erwt! Qrm The ”%&Mt
“‘“’?ﬁu,s ic wb a change. [ s 1 clerical entry

/ Nl
PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO LISA BINDtR;%finy'




~ GENERAL PACKAGING PRODUCTS ic.

1700 SOUTH CANAL STREET, CHICAGO, {LLINOIS 60616 » 312-226-5611

.,_.,.wm
Fa

B v

ok g

May 2, 1982

MAY {4 1982

WASTE MANAGEMENT BRANGH
EFE REGION Y

PCRA ACT. & 4

< = , 3 &

U.8.E.P.4. Region #3 & %

?.0. Box A3587 & a

Chicago, Il 60690 B

Attention Liss Binder

Pro. USEPA ID NO. ILD 005 150 206 Q¥
Please change our 802 Code to read 1500 gallon capacity. ,5;5-715{3 f&j

Very truly yours,

GENERAY, PACKAGING PRODUCTS, INC.

Barnay Fassnacht ﬁé?
Plant Manszger L

BF/g




GO,

. ‘,\\“ED S"M*G UMNITED STATES
~ i d‘_{) ENVIRONMENTAL PROTECTION AGENCY
6 - REGION B
< 230 SQUTH DEARBORN 5T.
%, S _ CHICAGO. ILLINDIS 60604 -
s prote” REPLY TO ATTENTION OF:
pUG © %84 Bli-13

~William K. Kellogg, III, President
General Packaging Products Inc.
1700 South Canal Street

Chicago, I1linois 60616

Y
i

RE: Withdrawal of Part A
(Storage Fewer Than 90 Days)

FACILITY NAME: General Packaging Products Inc.
U.S. EPA ID RNO.: 1LD005150206

Dear Mr. Kellogg:

This is to acknowledge that the United States Environmental Protection Agency
(U.S. EPA) has completed its review of your Part A Hazardous Waste Permit
Application and your letter of _ July 9, 1984 , requesting the
withdrawal of your permit application. According to the information which
you have submitted, your facility has accumulated wastes generated on-site
for fewer than 90 days in containers or tanks since November 19, 1980, 1in
accordance with 40 CFR Part 262.34. It is the opinion of this office,
~ based on the information submitted, that your facility is not required to
have a hazardous waste permit under Section 3005 of the Resource Conservation
- and Recovery Act at this time. Please be advised that you must ensure that
your waste is handled in accordance with 40 CFR Part 262.34 (enclosed},
and applicable State and Tocal requirements.

You will retain your U.S. EPA Identification number, if you notified as a
generator or transporter of a hazardous waste. -

Please contact the Regulatory Analysis and Information Unit at (312) 8866148
for assistance, if you have any questions. Please refer to "Withdrawal of
Part A (Storage Fewer Than 90 Days }," in all correspondence on this matter.

Sincerely yours,
Karl J. Klepitsch, Jr., Chief
Waste Management Branch

Enclosure
.cc: Bernard Fassnacht, Plant Manager

Miriam Leskovar Burkland
IEPA



-S“\«ED 57’4?% UNITED STATES
ﬁ 5. ENVIRONMENTAL PROTECTION AGENCY
o % BREGION V
g 230 SOUTH DEARBORN &Y.
CHICAGO. ILLINDIS 60604
i ] REPLY TO ATTENTION OF:

o3 (_S C{\ f“ki PR A N Y v ;m” 5HH—1 3
od - o~ Pl

RE: Withdrawal of Part A

(Storage fewer than S0 Dgys) . . ‘ .
FACILITY NAME: & cmer Gt S oG roQucts
USEPA ID ND,: T D o003 ¢t 3¢ 2cls

Dear . o tliegy

This is to acknowledge that the United States Environmental Protection Agency
(USEPA) has completed its review of your Part A Hazardous Waste Permit Applica-
tion and Your letter of Tui< < (9 2% , requesting the withdrawal of
your permit application. According to the information which you have submit-
ted, your facility has accumylated wastes generated on site for fewer than
90 days in containers or tanks since November 19, 1980, in accordance with
40 CFR Part 262.34. It is the opinion of this office, based on the informa-
tion submitted, that your facility is not required to have a hazardous waste
permit under Section 3005 of the Resource Conservation and Recovery Act at
this time.

Please be advised that you must ensure that vour waste is handled in accordance
with 40 CFR- Part 262.34 (enclosed), and applicable State and local reguire-
mants.

Please contact the Technical, Permits, and Compliance Section at (312)
353.2197 for assistance, if you have any questions. Please refer to "With-
drawal of Part A (Storage fewer than 90 Days)," in all correspondence on this
matter.

Sincerely yours, ’ | | \{563 pﬁ;i;i¥ j32:>
Karl J. Klepitsch, Jr.,'Z: Q 4’\

Waste Management Branch

Enclosure _
j— R Fr e e Dol o e
ac D ernard  Fessaeah [ e Y
- "~ PO j
R T L ST
S A AN TN AN L Bicova

e Creaes S s e, }

) Lore i IR . N 5
o o Ko AN A o SN e Q:M\a o
I3 (it T FaN Ay - R R S L
A e e T o [ R O L Lo &N
{ oG *; o .

as T reA
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- GENERAL PACKAGING PRODUCTS mc.

1700 SOUTH CANAL STREET, CHICAGO, ILLINOIS 60616 -+ 312—226-5611

JULY 9, 1984

KARL J, KLEPITSCH, JR., CHIEF

WASTE MANAGEMENT BRANCH

U.S. ENVIRONMENTAL PROTECTION AGENCY
230 SouTH DEARBORN

REGION V ,

CHicAGo, ILLINoIS 60604

RE: GENERAL PACKAGING PRODUCTS, INC.
1700 SouTH CANAL STREET
CHICAGO, ILLINOIS 60616 6 -G
U.S. EPA No.. ILDO05150206 & 1527 /
ATTENTION SHW-13

DEAR MR, KLEPITSCH:

PLEASE BE ADVISED THAT GENERAL PACKAGING PRODUCTS, INC. AND
McKESSON CHEMICAL COMPANY HAVE ENTERED INTO AN AGREEMENT PURSUANT
TO WHICH MCKESSON COLLECTS ACCUMULATED ALCOHOL SOLVENT WASTE FROM
GENERAL PACKAGING'S PRINTING OPERATIONS AT LEAST AS OFTEN AS ONCE
EVERY NINETY (90) DAYS. UNDER THESE FACTS, GENERAL PACKAGING
QUALIFIES AS A GENERATOR ONLY FACILITY WHICH ACCUMULATES WASTE
FOR LESS THAN 90 DAYS AND IS EXEMPT FROM THE. PERMIT REQUIREMENTS
PURSUANT TO 40 CFR Sec. 262,43 AND FROM PROOF OF .FINANCIAL RE-
SPONSIBILITY REQUIREMENTS PURSUANT T0 40 CFR SeEc, 265.1 (¢) (7).
THEREFORE GENERAL PACKAGING HEREBY WITHDRAWS FROM THE PART A
PERMIT APPLICATION PROCESS,

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY.EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED. IN THIS DOCUMENT
AND AlL ATTACHMENTS AND THAT, BASED ON MY INQUIRY OF THOSE INDIVI-
DUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I
BELIEVE THAT THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT. PENALTIES FOR.SUBMITTING FALSE
INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.

GENERAL PACKAGING PRODUCTS., INC.

BY ‘«»t’..f ,»*’,y £tV T ?‘z\ Iay {:{wg?f;*
PRESIDENT 77

CC: GEORGE PERRY, ILLINOIS EPS
M. BURKLAND, DEFREES & FISKE
Bl FASSNACHT, PLANT MANAGER/GPP
SCHILDGEN, OFFICE MANAGER/GPP
EPA/FILE




/
S ST UNITED STATES UA/LL

*“-IOUMN _?
Ly

7 ENVIRONMENTAL PROTECTION AGENCY
e REGION V
< 230 SOUTH DEARBORN ST,
& CHICAGO, ILLINOIS 60604
"¢ prote” REPLYSTO ATEEN‘HON oF
A0 954

Miviam Leskovar Burkland
DeFrees & Fiske

72 West Adams Street
Suite 1500

Chicago, Illinois 60603

RE: Request for Information--Hazardous
' Waste Permit Review (Signature and
Certification)
FACTILITY NAME: General Packaging Products Inc.
U.S. EPA ID NO: TLDO0O51I50206

Dear Ms, Burkland:

This is to acknowledge receipt of your letter of August 18, 1983 ,
requesting the withdrawal of your Part A Hazardous Waste Permit Application.
Your request was not signed and certified by an asuthorized person, in
accordance with 40 CFR Part 270.11 (enclosed). Please resubmit your request,
with the correct signature and certification, so that your withdrawal can be
processed, Your request must contain a detailed explanation why the
application should be withdrawn. Also, if at any time, since November 19,
1980, your operation included treatment, Storage, or disposal of hazardous
waste subject to 40 CFR Part 265, a closure plan must be filed with the
withdrawal request. Requirements for closure are found in 40 CFR Part 265
Subpart G (enclosed).

If no response is received in this office within 30 days, we will assume
your facility requires a permit. Accordingly, we will continue to process
your application.

Please feel free to contact the Regulatory Analysis and Information Unit at
(312) 886-6148 for assistance, if you have any questions. Please refer to
"Request for Information--Hazardous Waste Permit Review (Signature and
Certification),” in all correspondence on this matter,

Sincerely yours,

Karl J. Klepitsch, Jr., Chief
Waste Management Branch

Enclosure

cc: William K. Kellogg III
Bernard Fassnacht, Plant Manager
[EPA



P T
i, .

5HW-13

RE: Perm1t App11cat10n WTthdrawal Letter

FACILITY NAME P L WY gl A -.x 5 R U
UesS. EPAID NOG: 37 o> e 150 20t
Pear = {gx)f_hrxcl¥\€i
This is to acknowledge receipt of your letter of fruc-ionvy i5% , 17005

reguesting the withdrawal of your Part A Hazardous Waste Perm1t App!1cat1on.
Your request was not signed and certified by an authorized person, in
accordance with 40 CFR Part 270.11 {enclosed). Please resubmit your request
with the correct signature and certification, so that your withdrawal can be
processed. Your request must contain a detailed explanation why the
application should be withdrawn. Also, if at any time, since November 19,
1980, your operation included treatment, storage, or disposal of hazardous
waste subject to 40 CFR Part 26b, a closure plan must be filed with the
withdrawal request. Reguirements for closure are found in 40 CFR Part 265
Subpart G (enclosed).

We will assume your facility requires a permit; if no response is received
in this office within 30 days. Accordingly, we will continue to process
your application.

Please feel free to contact the Regulatory Analysis and Information Unit

at (312) 886-6148 for assistance, if you have any questions. Please refer
to "Permit Application Withdrawal Letter,” in all correspondence on this _ )
matter. S

Sincerely yours, PR e
L X -~ _}" - :
Karl J. Klepitsch, Jr., Chief

Waste Management Branch

Enclosure




DrrREES & FIiSER

RICHARD . VOLAND Law OrrFicES DONALD DEFREES, 1915-1988
LEE WINFIELD ALBERTS KENNETH M. FISKE, 19261978
JOHN W. HUPP SuiTE 1500, 72 WEST ADAMS STREET ARy o BeGLEY
ELEANOR Y. GUTHRIE PARRY R BEGLEY
WILLIAM P- STEINBRECHER ‘ .

JOHN W. BOWDEN TCHICAGD SOOI N JAMES W. GOOD, JR.
EDWARD J. GRIFFIN } DAVID B. HOFEMAN
J.WILLIAM CUNCANNAR z)j OF COUNSEL
MARVIN S. HELFAND o

GHARLES L. BYRUM &

GREGORY E. NORWELL ¢

CHARLES K BOBINETTE TELEFHONE (352} 3724000
TIMOTHY J. RIORDAK

MARTIN J. CAMPANELLA CABLE

KENNETR A Vo KLbeh DEFREESLAW, CHICAGO
LAWRENCE 5. GOODMAN K TELEX: 208720
GARY SCHUMAN AUQU.SL. 18 ¢ 1983

JOHN M. CREGOR, JR.

SARAH M. STEGEMOELLER

LILLIAN P. WEB3

W. MICHAEL SEIDEL

MIRIAM LESKGVAR BURKLAND

Ms. Zetta Davis

U.S5. Environmental Protection Agency
230 S. Dearborn

Chicago, Illinois 60604

Re: General Packaging Products, Inc.
1700 S. Canal Street
Chicago, Illinois 60616 :
ILD005150206 PA& 740, i%%?

Dear Ms. Davis:

Please be advised that General Packaging Praﬁuctsa
Inc. and McKesson Chemical Company have entered into an:
agreement pursuant to which McKesson collects accumulated
alcohol solvent waste from General Packaging's printing
operations at least as often as once every ninety (90) davs.
Under these facts, General Packaging gqualifies as a generator
only facility which accumulates waste for less than 90 days and
is exempt from the permit requirements pursuant to 40 CFR Sec.
262.43 and from proof of financial responsibility requirements
pursuant to 40 CFR Sec. 265.1(c) (7). Therefore, General
Packaging hereby withdraws from the Part A permit application
process,

Very truly vyours,

DEFREES & FISKE

Miriam Leskovar Burkland

cc: George Perry, Illinois EPA
William K. Kellogg III, General Packaging Products, Inc.




UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY

- REGIONV
:ﬁfquOUTHDEARBORNST_ . : .
Y e TCHICAGO. ILLINOIS 60604 .
%h’;iﬁeoi 6 1@82 , REPLY TO ATTENTION OF:
:  RCRA ACTIV
Bernard V. Fassuacht, Plant Manager o CTIVITIES

1700 South Canal Street
Chicago, I1linois 60616

RE: Interim Status Acknowledgement USEPA ID No. ILD 005 150 206
FACILITY NAME: GEMERAL PACKAGING PRODUCTS, INC. ‘

Dear Mr. Fassuacht:

This is to acknowledge that the U.S. Environmental Protection Agency {USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005{e) of the Resource Conservation and Recovery
‘Act (RCRA) for Interim Status. However, should USEPA c¢btain information which ‘
indicates that your application was incomplete or inaccurate, you may be reguested

" to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information.

As -an- owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under

“interim status does not relieve you from the need to comply with all applicable
State and Tocal requirements. -

The printout enclosed with this letter identifies the limit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. 1If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may

. do so only as provided in 40 CFR Sections 122.22 and 122.23. .

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
" time as a_permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7448, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

ﬁ K1 jitsch, Jr. FThiet e e

‘Waste Management Branch ol

Enclosure
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UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION V
230 SQUTH DEARBORN ST.
CHICAGO, ILLNOIS ANS04

REPLY TQ ATTENTION OF:

RCRA ACTIVITIES
0CT 1 & 198

General Packaging Products, Inc.
Bernard Fassnacht, Plant Mgr.
1700 South Canal Street

Chicago, I1linois 60616

RE: Hazardous Waste Permit Application-Incomplete Part A (1LD005150206)
Facility Name (and EPA ID number) :
Facility Address

We have completed our review of your Part A RCRA permit application
for the facility referenced above. The application was incomplete;
therefore, we are returning it™to you along with a checklist which
indicates the missing items. Please complete all missing items marked
with an asterisk (*) on the application form, and return the form in
time to reach this office by November 16, 1984 A1l other missing
items marked on the checklist should be completed and may be forwarded
to this office under separate cover by December 16, 1981 .

A1l of these items are necessary in order for the U.S. Environmental

- Protection Agency to determine whether your facility qualifies for interim
status. Once you receive interim status, your facility may continue operating
under the interim status standards until such time as a Part B application
is requested by USEPA. At that time, you will have up to six months to

submit the Part B portion of the application and to show that you comply
with the final detail technical standards.

Please note that some of your original entries on the forms may be
changed. We have coded your forms to accommodate key punching for
subsequent computer processing; all of ocur coding was done in blue
ink only.

If you have any questions or wish to discuss the missing items on the
checklist, please feel free to contact Diane Schlitz
the reviewer of your application, at ~ (312) 886-3/13
or me at (312) 886-7449,

Sincerely yours,

kﬁ”/ﬁ P.S. All missing items marked with an
1A 2N awa ~asterisk must be submitted to us

Arthur S. Kawatachi with a cover 1etﬁer_signgd_by the

Regional Project Officer appropriate certifying official
{Item XIII on Form 1 and/or Item

Enclosure IX and X on Form 3} or his duly

authorized representative.
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